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　6 名であった。保有免許は看護師が 5 名、社会福祉
士が 1 名であった。所属施設は、回復期病院（病床数
120 床）が 1 施設、急性期病院（病床数 600 ～ 700 床）
が 2 施設であった。年代は 30 歳代 40 歳代 50 歳代が




式会社、有限会社であった。年代は 40 歳代 2 名と 60
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Difficulties Experienced in Discharge Adjustment for Elderly Patients with 
Chronic Diseases by Staff in Charge
Michi Mizuhara＊, Mikiyo Ishii＊, Mika Kage＊
＜Abstract＞
     The purpose of this study is to identify difficulties perceived by staff involved in discharge 
adjustment.  The subjects were staff responsible for discharge adjustment at hospitals, care 
managers, and visiting nurses.  Data were collected by conducting interviews about the difficulties 
experienced at discharge adjustment, and responses were categorized/ classified according to points 
of similarity.
     Common difficulties described by each of these three professions were the lack of information 
shared between hospital staff and home care staff, and shortage of time for discharge arrangements. 
Furthermore, difficulties unique to each workplace were also observed.  The backgrounds contributing 
to these difficulties were categorized as follows: （1） systematic problems in sharing information, （2） 
lack of awareness in sharing information, （3） lack of consideration awareness regarding home care, 
（4） and insufficient response capability of patients and family members.
Keywords: discharge adjustment, difficulties, interprofessional collaboration, sharing information，
　　　　　  continuous medical care
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